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Declaration: Inventorship (only for the 
purposes of the designation of the 
United States of America) 
Declaration of Inventorship (Rules 
4.170v) and 51bis.1(a)(iv))for the 
purposes of the designation of the United 
States of America: 


I hereby declare that I believe I am the 
original , first and sole (if only one 
inventor is listed below) or joint (if 
more than one inventor is listed below) 
inventor of the subject matter which is 
claimed and for which a patent is 
sought . 

This declaration is directed to 
international application No. PCT/ 
EP0350293(if furnishing declaration 
pursuant to Rule 26ter) 
I hereby declare that my residence, 
mailing address, and citizenship are as 
stated next to my name. 

I hereby state that I have reviewed and 
understand the contents of the 
above-identified international 
application, including the claims of 
said application. I have identified in 
the request of said application, in 
compliance with PCT Rule 4.10, any claim 
to foreign priority, and I have 
identified below, under the heading 
"Prior Applications," by application 
number, country or Member of the World 
Trade Organization, day, month and year 
of filing, any application for a patent 
or inventor's certificate filed in a 
country other than the United States of 
America, including any PCT international 
application designating at least one 
country other than the United States of 
America, having a filing date before 
that of the application on which foreign 
priority is claimed. 


VUI-4-1 
-1 


Prior applications: 


02077822.1, EP, 15 July 2002 
(15.07.2002) 
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I hereby acknowledge the duty to 
disclose information that is known by me 
to be material to patentability as 
defined by 37 C.F.R. § 1.56, including 
for continuation-in-part applications, 
material information which became 
available between the filing date of the 
prior application and the PCT 
international filing date of the 
continuation-in-part application. 
I hereby declare that all statements 
made herein of my own knowledge are true 
and that all statements made on 
information and belief are believed to 
be true; and further that these 
statements were made with the knowledge 
that willful false statements and the 
like so made are punishable by fine or 
imprisonment, or both, under Section 
1001 of Title 18 of the United States 
Code and that such willful false 
statements may jeopardize the validity 
of the application or any patent issued 
thereon . 
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Name: 

Residence: 
(city and either US State, if applicable, or 
country) 
Mailing address: 



Citizenship: 

Inventors Signature: 
(if not contained in the request, or if 
declaration is corrected or added under 
Rule 26ter after the filing of the 
international application. The signature 
must be that of the inventor, not that of 
the agent) 
Date: 

(of signature which is not contained in the 
request, or of the declaration that Is 
corrected or added under Rule 26ter after 
the filing of the International application) 



L&CR&MPE, Jean. Fsrnand r Armand 



France 



Residence address: 

15 Chemin du Pont de l'Arche^ F-76240 Le 
Mesnil-Esnard 



Mailing address: 
Janssen-Cilag S.A. 
1, rue Camille Desmoulins 
TSA 91003 

Issy-les-Moulineaux Cedex 9 

France 

F-92787 

France 

FR 
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COHNORS, Richard, William! ^j-H^O 



VlU-4-1 
-2-1 
VIH-4-1 
-2-2 

vm-4-1 

-2-3 



VH1-4-1 
-2-4 
VIII-4-1 
-2-5 



VIII-4-1 
-2-6 



Name: 



Residence: 

(city and either US State, if applicable, or 
country) 

address: 



Citizenship: 

Inventors Signature: 
(if not contained in the request, or If 
declaration is corrected or added under 
Rule 26ter after the filing of the 
international application. The signature 
must be that of the inventor, not that of 
the agent) 
Date: 

(of signature which is not contained in the 
request, or of the declaration that is 
corrected or added under Rule 26ter after 
the filing of the international application) 



United States of America 
Residence address; 

424 Belle Lane, PA^ 19438 Harleys ville , 
USA 



Mailing Address: 4oV\v\s<jv» 4 JcVmScm ffiX> 

Jan w >u a Phanmaceufcica Inc . fo £ov ~77&> 

1 - 135 Tr e nton ^ B arbomL Lull Road cueLsK <* lM\ck-ea^ «*S 



&&&G0 

United States of America 
US 



5"p»riwQ House, ffr 
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V11J-4-1 
-3-1 
Vlll-4-1 
-3-2 

Vlll-4-1 
-3-3 



VIH-4-1 
-3-4 
VIH-4-1 
-3-5 



Vlll-4-1 
-3-6 



Name: 



Residence: 
(city and either US State, if applicable, or 
country) 

Mailing address: 



Citizenship: 

Inventor's Signature: 
(if not contained in the request, or if 
declaration is corrected or added under 
Rule 26ter after the filing of the 
international application. The signature 
must be that of the inventor, not that of 
the agent) 
Date: 

(of signature which is not contained in the 
request, or of the declaration that is 
corrected or added under Rule 26ter after 
the filing of the international application) 



HO, Chih, Yung 



3rOO 



United States of America 



Residence Address: 

600 Drinnon Way, PA 19446, US 

Mailing Address: 

Jen sen ■gfaarntacerrfatear Ina, J&Uv\So\aA JeU viSo* r 
1125 TueiiLun Haj-bom: t o n Roa d Po % . 7 7 & 



Xi-fa tu , vill u , MJ 
USA 
0^5 6"0 

United States of America 
US 




vm-4-1 

-4-1 

VIH-4-1 

-4-2 

Vlll-4-1 
-4-3 



Vlll-4-1 
-4-4 
Vlll-4-1 
-4-5 



Vlll-4-1 
-4-6 



Name: 
Residence: 

(city and either US State, if applicable, or 
country) 

Mailing address: 



Citizenship: 

Inventor's Signature: 
(if not contained in the request, or if 
declaration is corrected or added under 
Rule 26ter after the filing of the 
international application. The signature 
must be that of the inventor, not that of 
the agent) 
Date: 

(of signature which is not contained in the 
request, or of the declaration that is 
corrected or added under Rule 26ter after 
the filing of the international application) 



RICHARDSON, Alan 
United Kingdom 

Residence Address: 

56 Aris Way, 

Buckingham MK18 1FX 

MK18NFX 

United Kingdom 

GB 
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Name: 
Residence: 

(city and either US State, if applicable, or 

country) 

Mailing address: 



Citizenship: 

Inventor's Signature: 
(if not contained in the request, or if 
declaration is corrected or added under 
Rule 26ter after the filing of the 
international application. The signature 
must be that of the Inventor, not that of 
the agent) 
Date: 

(of signature which is not contained in the 
request, or of the declaration that is 
corrected or added under Rule 26ter after 
the filing of the International application) 



HO, Chih, Yung 

United States of America 

Residence Address: 

600 Drinnon Way, PA 19446, US 

Mailing Address: 

Janssen Pharmaceutica Inc. 

1125 Trenton-Harbour ton Road 

Titusville , NJ 

USA 

08560 

United States of America 
US 



Name: 



RICHARDSON , Alan 



Residence: 

(city and either US State, if applicable, or 

country) 

Mailing address: 



United Kingdom 
Residence Address: 



56 Aris 
Bucl 

fifl08NFX 



Way, 



Citizenship: 



United Kingdom 
GB 



1FX 



Inventor's Signature: 
(if not contained in the request, or if 
declaration is corrected or added under 
Rule 26ter after the filing of the 
international application. The signature 
must be that of the inventor, not that of 
the agent) 
Date: 

(of signature which is not contained in the 
request, or of the declaration that is 
corrected or added under Rule 26ter after 
the filing of the international application) 
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Name: 



Residence: 
(city and either US State, if applicable, or 
country) 
Mailing address: 



Citizenship: 

Inventor's Signature: 
(if not contained In the request, or if 
declaration is corrected or added under 
Rule 26ter after the filing of the 
International application. The signature 
must be that of the Inventor, not that of 
the agent) 
Date: 

(of signature which is not contained in the 
request, or of the declaration that is 
corrected or added under Rule 2€ter after 
the filing of the international application) 



FREYfcTE, Eddy, Jean, Edgard 



Belgium 



my 



Residence Address: 

Jan Van Eycklei 8, B-2840 Rumst, Belgium 



Mailing Address: 

Janssen Pharmaceutica N.V. 

Turnhoutseweg 30 

Beerse 

B-2340 

Belgium 

BE 
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BUI JNSTERS , Peter , Jacobus , Johannes . 



Name: 



Residence: 
(city and either US State, if applicable, or 
country) 
Mailing address: 



Citizenship: 

Inventor's Signature: 
(if not contained In the request, or if 
declaration is corrected or added under 
Rule 26ter after the filing of the 
international application. The signature 
must be that of the inventor, not that of 
the agent) 
Date: 

(of signature which is not contained in the 
request, or of the declaration that is 
corrected or added under Rule 26ter after 
the filing of the international application) 



The Netherlands 



NLfi 



Residence Address: 

Wilhelminasingel 53 , NL-4817 JX Breda, 
The Netherlands " — ' " 

Mailing Address: 

Janssen Pharmaceutica N.V. , 

Turnhoutseweg 30 

B-Beerse 

Belgium 

2340 

NL 




Name: 
Residence: 

(city and either US State, if applicable, or 

country) 

Mailing address: 



BAKKER , Annette , Cornelia 



Belgium g^V 
Residence Address: 

Jaak de Braeckeleerstraat 14, B-2140 
Borgerhout, Belgium 



Citizenship: 

Inventor's Signature: 
(if not contained in the request, or if 
declaration is corrected or added under 
Rule 26ter after the filing of the 
international application. The signature 
must be that of the inventor, not that of 
the agent) 
Date: 

(of signature which is not contained in the 
request, or of the declaration that is 
corrected or added under Rule 26ter after 
the filing of the international application) 



Mailing Address: 

Janssen Pharmaceutica N.V., 

Turnhoutseweg 30, Beerse 

2340 

BE 
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VIII-3-1 


Declaration: Entitlement to claim 
priority 

Declaration as to the applicants 
entitlement as at the international filing 
date, to claim the priority of the earlier 
application specified below, where the 

annllcant not tha anntinant who filed thE 

earlier application or where the applicant'? 
name has changed since the filing of the 
earlier application (Rules 4.17(Jli) and 
51bis.1(a)(iii)): 
Name: 


in relation to this international 
application PCT/EP03/50293 

JANS SEN PHARMACEUTICS N.V. 
is entitled to claim priority of earlier 
application No. EP 02077822.1 by virtue 
of the following: 


Vlll-3-1 
(iv) 




an assignment from LACRAMFE, Jean, 
Fernand, Armand to JANSSEN PHARMACEUTICA 
N.V. , dated 02 April 2003 (02.04.2003) 


VIII-3-1 
(iv) 




an assignment from CONNORS , Richard , 
William to JANSSEN PHARMACEUTICA N.V. , 
dated 14 July 2003 (14.07.2003) 


Vlll-3-1 
(iv) 




an assignment from HO, Chih, Yung to 
JANSSEN PHARMACEUTICA N.V. , dated 14 
July 2003 (14.07.2003) 


Vlll-3-1 
fiv) 




an assignment from RICHARDSON, Alan to 
JANSSEN PHARMACEUTICA N.V. , dated 20 
June 2003 (20.06.2003) 


Vlll-3-1 
(li) 




Janssen Pharmaceutica N.V. is entitled 
as employer of the inventor, FREYNE, 
Eddy , Jean , Edgard 


Vlll-3-1 

m 




Janssen Pharmaceutica N.V. is entitled 
as employer of the inventor, BUIJNSTERS, 
Peter , Jacobus , Johannes 


Vlll-3-1 

00 




Janssen Pharmaceutica N.V. is entitled 
as employer of the inventor, BAKKER, 
Annette , Cornelia 


Vlll-3-1 

(be) 


This declaration is made for the purposes 
of: 


all designations 



Please type a plus sign (+) inside this box 



-►GD 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Lacrampe, Jean Fernand Armand 



PRD 1702-PCT-USA 



I hereby appoint: 

Practitioners at Customer Number 
OR 

Practitioner(s) named below: 



000027777 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
El The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



OIL 



Country 



Fax I 



Telephone 



am the: 

fx~l Applicant/Inventor. 

[ ] Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Connors, Richard William 




Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



Q *Total of . 



_forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



Please type a plus sign (+) inside this box 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Lacrampe, Jean Fernand 



PRD 1702-PCT-USA 



I hereby appoint: 

Practitioners at Customer Number 
OR 

I I Practitioner(s) named below: 



000027777 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact ail 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
The above-mentioned Customer Number. 

OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Country 



Telephone 



I Fax 



I am the: 

Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOf SB/96). 



SIGNATURE of 



A££ 



Meant or Assignee of Record 



Name 



Ho, Chih Yung 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



Q *Total of. 



_forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Please type a plus sign {+) inside this box 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Lacrampe, Jean Fernand 



PRD 1702-PCT-USA 



I hereby appoint: 

fx! Practitioners at Customer Number 
OR 



000027777 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact ali 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
The above-mentioned Customer Number. 

OR 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip_ 



Country 



Telephone 



Fax 



I am the: 
\EH Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOf SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Richardson, Alan 



Signature 



Date 



Vo\v*:V>H- 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



E 'Total of 



_forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



Please type a plus sign (+) inside this box 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Lacrampe, Jean Fernand Armand 



PRD 1702-PCT-USA 



I hereby appoint: 

GO Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



000027777 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
The above-mentioned Customer Number. 

OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



am the: 

QD Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Buijnst ers, Peter Jacobus Johannes Antonius 




Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



Q 'Total of . 



_forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 



Please type a plus sign (+) inside this box ► | x 1 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 




Filing Date 




First Named Inventor 


Lacrampe, Jean Fernand Armand 


Title 




Group Art Unit 




Examiner Name 




Attorney Docket Number 


PRD 1702-PCT-USA J 



I hereby appoint: 

HTI Practitioners at Customer Number 
OR 



000027777 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
The above-mentioned Customer Number. 

OR 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
fx~1 Applicant/Inventor. 

j | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Lacrampe, Jean Fernand Armand 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



G3 *Total of . 



_forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 



Please type a plus sign (+) inside this box 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Lacrampe, Jean Fernand Armand 



PRD 1702-PCT-USA 



I hereby appoint: 

Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



000027777 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
The above-mentioned Customer Number. 

OR 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



2i£_ 



Country 



Telephone 



Fax 



I am the: 
[x~1 Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Freyne, Eddy Jean Edgard 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



G3 *Total of . 



_forms are submitted. 
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